FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #
e P97000065222 Secretary of State
CENTRAL FLORIDA CARPET RESTORATION, INC. 02-26-2002 90092 048 ***150.00
Principal Place of Business Mailing Address
6603 LAKESIDE DR WESY 6603 LAKESIDE DR WEST
SEBRING FL 33872 SEBRING FL 33872
i ) T
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FEI Number Applied For

65.0771766 Not Applicable
Zp Country : - Zip ' Country 5. Certificate of Status Desired a. $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BAER’ HENRY J Street Address (P.O. Box Number is Not Acceptable)

330 MEADOWLARK AVENUE

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

1z = Hre fyped or DRAtet REME of FegMtersa agent and e 1 2pitabie e NOFEegistered Ageht-aigratirefequiracwirsrrreinstating ~—-Q_D”= i - e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 . N .

Tax filingrequirementgand elects 1oydo 50. ° After May 1, 2002 Fee will be $550.00 10. .E:izz'izr%agngfilr?;uzg:ncmg O fdsd.(c}iq I\a’!ay Be

= (See criteria on back) [} Make Chetk Payable to Department of State . ed o Fees
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP [ Delete TITLE [T Change [ Addition | &
NAME BAER, HENRY J WAME &
sTReET ADoRess | 330 MEADOWLARK AVENLIE STREET ADDRESS §
orv-st-zp | SEBRING FL 33872 GITY-ST-2IP o
TITLE Dvs [ Detete TITLE O cChange  [J Addition %
NAME BAER, MEGAN NAME
sTReeT aDoress | 330 MEADOWLARK AVENUE STREET ADDRESS )
CITY-ST-2IP SEBRING FL 33872 CTY-ST-7P | . e
TIMLE 1 petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ velete TITLE [ Change [ Addition
NAME NAME

_STREETADDRESS | } . STREET ADDRESS

CITY-ST-2P - CITY-51-21P
THLE [ Datete TITLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TTLE M Chaﬁge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2Ky T Raek o?/j"/;( 3-S5

AME OF SIGNING OFFICER OR' Date Daytima Phone #

SIGNATURBANDTYPED OR PRINTED




